family and the community. It was felt relevant to investigate this further, especially as very little has been written on the psychiatric aspects ofwork difficulties in adolescents (Friedman and Soloff, 1967 ; Goldman et al., i 970) .
In contrast, there have been a number of sociological investigations, such as those of Ferguson and Cunnison (195 i) , Carter ( i 966),
Hill (I 969), and Maizels (i@7o). With the
exception of the first of these, their frame of reference differed considerably from ours and the investigations are not comparable.
METHOD
In our series of 239 adolescents, 103 had finished full-time education. Of these youngsters 36 were judged by the assessing psychiatrist to have no work difficulties ; that is, they were judged to have no more problems with em ployment than the average adolescent. The remaining 67 with work difficulties were classi fled by the presence or absence of a history of unemployment (absence being defined as less than two months unemployment per annum). They were independently classified by the presence or absence of a history of frequent job changing (absence being defIned as threejobs or less in the first year ofemployment and two jobs or less per annum subsequently).
It was found that the cases were distributed as follows: that the area warrants further investigation.
T'taLEI

RESULTS
We were interested firstly to discover what factors differentiated the 67 youngsters who were clinically assessed to have work difficulties from the rest of the sample. would usually co-exist in the same individual (Table I) . Ferguson and Cunnison found a correlation between number of jobs and number of spells (not duration) of unemploy ment, but their sample differed, for they used a cohort of the Glaswegian teenage population. They showed a correlation between frequent job changes and unemployment.
Our techniques showed that the two groups had differences as well as similarities. We were not surprised to find that those with a poor work record tended to have received only a basic education and were not interested in pursuing any form of further education, such as apprenticeships or part-time courses (Table  III) . When histories of unemployment and of frequent job changing were considered together ( and that a significantly greater number of cases lapsed through patients abandoning treatment. It had been felt in clinical interviews that many of the youngsters who had problems with work were somewhat under-involved in life generally. On the other hand, others appeared to be sufficiently involved but tended to be over-impulsive. As Table III on the more objective criteria their work records appeared to be satisfactory.
When this
group was compared with the rest of the sample, the following significant correlations emerged.
T@ai.aV
Variables associated with Work difficultiesâ€"Subjective assessment on@y
Sample = 2! DiscussIoN The reasons for referral of youngsters to our unit are most frequently family tensions, identity problems and impulsivity, reflected in such behaviour as delinquency and attempted suicide, but we were surprised by the number who were bewildered by, and in difficulties with their work. Clinical experience has shown that many had expected immediate maturity and resolution of problems on leaving school, but instead found former difficulties being repeated at work ; former school phobics, for example, often become work phobics.
Our expectation that the clinical concept of work difficulties would more or less coincide with frequent job changing and a history of unemployment was not substantiated (Table I) .
Neither was our presupposition that a history of unemployment and frequent job changing
In contrast with this rather uninvolved group, the frequent job changers were significantly younger and significantly more delinquent than the sample as a whole. They form the more impulsive group of people with poor work records.
What of the 2 I youngsters who werejudged to have work difficulties, yet who appeared, on the more objective criteria, to have good work records ? We had hypothesised that these cases were likely to be the anxious ones, but we discovered that neither anxiety nor depression correlated significantly. Our figures (Table V) indicated that a slightly different formulation was more accurateâ€"that these youngsters showed specific responses to anxiety and stress at work, rather than withdrawal from work or Our awareness of the influence of family difficulties on adolescent functioning has led us to rate i6 relevant variables, such as marital tension, separation and alcoholism, and we were not surprised to find that mother being away for a period and father often being away had a significant effect on work problems. The general lack of significant correlation with these variables was, however, very much in opposi tion to what we had expected. Even when we had controlled for sex (assuming that boys identified with their fathers and girls with their mothers), most variables still failed to correlate significantly.
The result was the same when certain variables were added together to form meaningful areas of family difficulty. On re inspection we concluded that this was pro bably due to the sample size being too small to bring out the differences, as our clinical impression remains otherwise.
Work problems did not correlate with sex, birth rank, number of siblings, social class of father, mother's current occupation, social and domicile mobility, a history of previous psychi atric disturbances in the youngster, or grossly inadequate childhood experiences.
Finally, we were somewhat surprised to find that the 22 cases of drug experimenting (this does not mean drug addiction) showed no correlation at all with work problems. The reason for this may be that drug experimenta tion is akin to alcoholic experimentation.
It is the dependence on either, rather than the experimentation as such, that is pathological.
Of the total sample, of 239, only two youngsters were considered to be actually addicted to drugs. 
CONCLUSIONS
